MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—
PEPARTMENT of FuBLIRceg:rrai:;\.r;ﬂ:::o.‘t‘_i.l:_/‘z.ﬂ__l’nmary Registration District No. Jt. _'__o_____Ragistrar's No. l_a._z.o.“-. STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1 T [ 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
8. COUNTY . STATE b. COUNTY admissi
VS 300 2 Greene » SMiggouri Greene mission)
Rev. 4/59 % b. CéTRY [If oytside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CA‘;Y Inside Limits
uw
= Jown S8pringfield 66 years TOWN Springfield Yo X No O
b‘j < <. FULL NAME OF (If NOT in hospifal, give location} Tnside Limifs d. STREET {If cutside, give location} Reside on Farm
E HOSPITAL OR ADDRESS
%_ -g f 7 5 g {NSTITUTION st . J ohn ] a HO splt al Yes K Ne [J 831 E. Loren Yes ] Neo m
3 V 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) OF
y FRANK hafdied HOOD DEATH Sept. 9, 1962
5, SEX 6. COLOR OR RACE 7. Married (f  Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed [ Divorced [ Maonths Days Hours Min.
5 7 Male White 2/3/1865 97
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) w during most of working life, even if retired)
Z Ret. rmer, In ncle B t Shelby Caxnty, Ill} U.3.A.
7 { = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, MAME OF HUSBAND OR WIFE
-
2 2 Henry Hood Nancy Ellisg Eva Hood
8 %) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 17. INFORMANT Address
< { no, ar unknown]| (H y ve war or dates of serv
9200 # | Ko bR A Eva Hood, 831 E. Loren, Spfd. Mo,
o - 18. CAUSE OF DEATH (Enter only one caude per line Tor 1oy, (o ana (&7 INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
[~ = IMMEDIATE CAUSE (a) : :
o
BRI R RV
prr] o] ?)
12 &S a Conditions, if any,]  DUETO m&M@M s
'6 vy "7, which gave rise to
= |Z above cause (a),
13 E = stating the under-
lying cause last. DUE TO (c}
% z PART ). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g disease condition given in PART 1 {a) there a pregnancy in lsat 90 days.
B S s Carrinvomoa &7 f ~ I
= - - Y. N Unk
E E - - - . ID s D°-Dﬂnown
ELP . R, M O e .]9, &Q?O%%SJP?SY 20, AC‘CBENT 5U|CDIDE HOME]CIDE 20b, DESCRIBE@W INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S Y vesg No QX7
w :(" 1
20c. TIME OF Houl Month, Day, Year
Z E . Ko INJURY  am.
b4 g " -\; p.m.
Z -] 20d, INJURY OCCLRRED 20e. PLACE OF INJURY (e.g., in e about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
« o N ‘ WHILE AT WORK [] farm, factory, street, office bidg., etc.}
. 1- -, +,, NOT WHILE AT WORK [
e oe [ : ¢ 7 > s
S ° E é 21. | attendsd the deceased !romwy to. M 9/ szd last saw m"ive 0“—% ;:’ /?éL
: ; 9 Desth occurred at. l : 15 # m on go date stated sbove, and to tha/b’eﬁ af/my knowlgdge, From the causes stated.
g . ‘ﬁ.u 8 6 ZZa, SUPNATUR {Degreg or_title) 22b. ADPRESS L/ml .| 22c. DATE SIGNED
o D= I prJ
B S JZ,//M/ .7 /514.1_..= o /2 6
- z | T Al CREMA]*IOJN, 236, DATE 23c. NAME OF CEMETERY OR CREMATOW g{ LOCATION (City,Aown, or county) {State)
0 o REMOVAL_ (Specity
z zl Buria 9/11/1962 Maple Park Cemetery Springfield, Missouri.
DIRECTOR DRQRESS 25. DATE RECD. BY LOCAL REG. AR'S SIGNATURE
= <[ 2 FunERAL Springfleld"Missouri. ? & £z 2 ZZ % Y o
— -
= 2} Ralph Thieme, 1 ve. | =/ . /51!’ Ll

{Licensed Embalmer’s $1atement on Reverse Side) Ua

- - |




-y

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Signe _M&X Nz -

Licensed Embalmer No. /

or by

working under my perscnal supervision.

Student

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING.
with the above consfitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

(Failure to comply
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